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Mental disabilities of various types occur in high frequency after minor head injury. Typical disorders in-
clude postconcussional syndrome and protraction of such symptoms, somatoform disorders, depressive disor-
ders, adjustment disorders (especially chronic adjustment disorders) and posttraumatic stress disorder. It is
difficult to diagnose such mental disorders and determine their causes. There are a wide range of factors in
play, such as organic factors, psychosocial factors related to the head injury and accident, and personal factors
of the patient prior to sustaining external injury. This report chiefly discusses postconcussional syndrome and
reports that the syndrome in the acute stage is equivalent to hyperaesthetisch-emotionelle Schwaechezus-
taende, a type of mild organic mental disorder. It also points out that protracted postconcussional syndrome is
related to the supervention of stress factors, somatoform disorders or depressive disorders.
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